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background: Although endovascular therapy (EVT) is widely accepted as revascularization strategy for patients with critical limb ischemia 
presenting with infrapopliteal (IP) lesions, incidence, predictors and impact on clinical outcomes of 30-day perioperative complications 
(POC) have not been systematically studied.
methods: We used a multicenter database of 780 consecutive diabetics who successfully underwent EVT for IP lesions to investigate 
independent predictors of POC by logistic regression analysis and impact of POC on prognostic outcomes by Cox proportional regression.
results: POC was observed in 96 (12.3%) patients (overall age: 70±10 years; 71% male). In multivariate logistic regression analysis, body 
mass index (BMI) <18.5 and tissue loss were independently associated with POC (adjusted odds ratio [95% confidence interval (CI)]: 1.71 
[1.01-2.89] and 2.43 [1.14-5.15], respectively). After risk stratification of POC according to number of these risk factors, POC incidence 
was higher in the higher score groups (Figure). In Cox hazard regression model adjusted for baseline clinical characteristics, POC was 
positively and independently associated with future occurrence of major adverse limb events (hazard ratio [95% CI]: 1.87 [1.12-3.13], 
P=0.016).
Conclusion:  BMI<18.5 and tissue loss were positively associated with POC after IP EVT for diabetics. Occurrence of POC may adversely 
impact limb prognosis in the chronic phase.
 
